2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000916 Feb 05, 2001 8:00 am
- Sy tame Secretary of State

WISE KIDS DAY CAHE’ INC 02-05-2001 90063 044 ***150.00
Principal Place of Busingss Mailing Address
2360 W. 68 ST. 2360 W. €8 ST.
#1111 #1111
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 7 Applied For
65-062949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HlNESTROSA' PILAR Street Address {P.O. Box Number is Not Acceptable) -
2360 W: 68 ST. e - - ~- - R _. S,
#111
HIALEAH FL 33014 , :
City FL Zip Code
8. The above namgd W its this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

' (250 /

SIGNATUR

CR2E034 {10/00)

e

Sigrflura‘ typed or printed name of ESgislereﬁ'ﬁgam and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. N e ] "t
9. ;hlsfﬁ.orporatlc.:n is Ehtglblj tc: saltwstfyéts Intangible . FI:-”EAYN?‘;‘,-I FEE |S_“$1 50.00 10. Election Campaign Financing $5.00 May 86
axiing requirement and eiecls 1o do so. fter » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE p O Delete e [ Change [T Acdition
NAME HINESTROSA, PILAR NAME '
STREET ADDRESS | 9360 W. 68 ST. STREET ADDRESS
CITY-ST-2IP HMLEAH FL 33014 CITY-5T-2IP
TITLE VP [ Detete TME [ change [ Addition
NAME GECHOF, JORGE R NAME
STREET ADORESS | 571 CARRINGTON LANE STREET ADDRESS
CITY-ST-Z1P WESTON FL 33326 B CITY-5T-2IP
TLE ” O elete ThLE Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITYST-TP- 2| — mmm o - - - —-- K cmv-sr-zp -
TITLE [ Delete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-2IP GITY-ST-7IP
TTLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {7 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei € empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a ress, Aith g other like empowered.

e ———

SIGNATU M {— 2y ~O 7 {Fﬁ?( e

[/ SIGNATURE AN Tfsﬂ*oﬁ@mmzn NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
¥

o




